2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 719443

1. Entity Name

BAY TREE CLUB ASSOCIATION, INC.

Principal Place of Business

8625 MIDNIGHT PASS ROAD
OFFICE
SARASOTA FL 34242

Mailing Addreoss

8625 MIDNIGHT PASS ROAD
QFFICE
SARASCTA FL 34242

2. Principal Place of Business - No PO Box #

3. Mailing Addross

Suite, Apl #, clc.

Suile. AplL #, elc.

1st MOORE CR2E037 (10/06)

Jan 31,2007 8:00 am
Secretary of State

01-31-2007 90050 033 ****61.25

LT

Cily & Slale

Cily & Stato

4. FEI Number Applied For

58-1306626 Nat Applicable

Zin Country

Zip Country

” ) $8.75 additional
§. Cerlificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOOCRE, ROBERT -
227 NOKOMIS AVE. S
VENICE FL 34284-178

Name

Slrect Address (P.C. Box Number is Nol Acceplable)

Cily

FL Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its regislered olfice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accopl

Iho obligations of regislored agent.

SIGNATURE

Signature. yped of punled name of regisiered agent and litke | apnlcable

(NOTE Retpstered Agent signaiare seaiaze wher wensiaiimg) DATE

FILE NOW: FEE IS $61.25 9, Elaclion Campaign Financing $5.00 mMay Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlributien Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i D ﬂelme m See” ] Chiange Mc}mlmn
NAMI WALKER, JACK NAM: Bapey Liyings o ‘%ﬁ& Ro
SIFH TADN S5 | BE35 MIDNIGHT PASS RD suiTanoiss | %€ b BO mudnAht ' :
iy i AP | SARASOTA FL 34242 Iy sl /P Savalo JTQ ; Elont o a ‘ibl-‘ 2 ‘-l .
ain VP [ pelete It [ change [ Addition
NAMI BRILLO, ELIZABETH NAME
SIKFLADDIN 55 | 8625 MIDNIGHT PASS RD. SIRCFTARDAESS
oy sioap SARASOTA FL 34242 CIy st /e
ni =] O Defete 1 [] Change [ Addition
NARK HOOD, JOAN HAMI
LSS - pe 30 MIDMNIGHT FA3S, A-102 Sinrt L ATAE B
CIY SE-2p SARASOTA FL 34242 CHY S1 A
ni D [ Delete 1 [ Change  [] Addition
HAMI WEGNER, DON HAMF
SIHEE T AILSS 8530 MIDNIGHT PASS RD ST ADDRESS
ciy st Ar SARASOTA FL 34242 CHY 81 Ar
it D [ patete It [ Change [ Addition
NaM! MARTHA, BOB NAMI
SIFTTADCRESS | BE30 MIDNIGHT PASS RD, A-103 SIRE TADIRISS
ey sl ap SARASOTA FL 34242 CIY 1 41
1t T 71 pelate 1t [] Change [ Adttition
NAMI. WEINER, DIANA HAMI
sinclAnnREss | 8635 MIDNIGHT PASS RD, C-501 SIRH [ ADBRESS
Cly-s1-/1P SARASOTA FL 34242 CIry 81 /1P

12. | hereby certify that the informalion supplied with this fling does not qualily for the exemptions contained in Seclion 119, Florida Stalutes. | lurlher certify Lhat he informalion
indicated en this reporl or supplemental report is rue and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion o the receiver or lrustee empowored 1o execute this reporl as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmenl wath an address, with all other like empowered.

SIGNATURE: QI(YGJW

JoAn ool

L2t 0 @A) $49-1903

( TSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale S A 0avtime Phone #




